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Abstract: Objective To observe and appraise the efficacy and safety of pemetrexed and docetaxel combined
with Nedaplatin respectively as the first-line therapy for patients with advanced lung adenocarcinoma .
Methods Sixty-eight newly diagnosed patients with advanced lung adenocarcinoma, with physical status
(PS) 0-2 were involved. Thirty four patients received nedaplatin 80 mg/m” combined with pemetrexed 500
mg/m’. The rest of 34 patients received nedaplatin 80 mg/m” combined with docetaxel 75 mg/m’. Results
Sixty-seven patients were evaluable for efficacy from the 68 cases. Disease control rate were 44.12 % vs.
44.12%, median survival time were 8.5 months vs. 8.2 months, and the 1-year survival rate were 30.3% vs.
26.5%, in the pemetrexed group vs. the Docetaxel group respectively. No statistically significant differences
were found between the two groups(P >0.05). The incidence of treatment emergent neutropenia and alopecia
occurred in the observation group were significantly lower than that in the control group (P <0.05) . No
significant differences were found in adverse reactions, such as nausea, vomit and fatigue, of both groups
(P >0.05) . Conclusion The similar efficacy were observed in Pemetrexed plus Nedaplatin group and
Docetaxel plus Nedaplatin group for advanced lung adenocarcinoma. However, Pemetrexed group showed
more advantages on the incidence of adverse reactions.
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Tablel Comparison of efficacy between pemetrexed group and docetaxel group

Median survival Time to progression

1-year survival Clinical effective

Gz Cames time (month) (month)
Pemetrexed 33 8.5 5.3
Docetaxel 34 8.2 5.0
P 0.354 0.573

rate CR PR SD PD

10(30.3%) 0 9 6 18

9(26.5%) 0 8 7 19
0.728 0.929

R2 BEHMEAMSAMFATIR KNELR

Table2 Comparison of adverse reactions between pemetrexed group and docetaxel group

Greatis Cases Neugrozl;ema Anemia Z;ltrggézg Nausea Asthenia Alopecia
[-1I TV [-11 TV [-11  TI-IV [-11 1I-IV [- -V [-11 -V
Pemetrexed 33 13 2 15 1 0 12 1 11 2 3 0
Docetaxel 34 22 9 14 1 1 11 2 13 2 11 1
P 0.038 0.024 0.724 0983 0.526 0.321 0.730 0.573 0.676 0975 0.019 0.321
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